.

"k )

Form Appre

OME No. 2050-0028 Expires 10/31/99

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

; otlflcatlon

MAY

o
(JG

1959

by |G'SA Na. ﬂ246-EP§A o™

Date Réceived - N
(For Official Use Only) I"

V. Installation COntnct'(Peman to be contacted rega

| Phione Numbes (Araa Code and Number)

T

M

A

N

Al G| E| R

Vi. Installation COntact Addrass (Sea Instructions)

- A.Contact Address . -
- Location -

8 [417]=5

4|o i 1|5|2 8.

fq':.

CityorTown = "

VL. Ownership (See instructions)

A. Name of Instailatlon's Legal Owner

TIR|EyD| E| G| Al R I |IN|D|U|S|T|R
Street, P.0. Box, or Route Number " ‘
_]_ "110]0 _B 0[U| L| D] E|IR |8 P |A KIWIA|Y
Clty or Town ; . |State - | ZipCode i
RITIT|C|H|M|O|[N|D VIA|l2]3 215|—=
Phane Number (Area Code and Number) B'L’"dwm:” -fc:'?_“'.“.'i"r"?’_ 1 “".1?&:&2?"“" ) umm(pa‘eg::nged\)rear
8l o|a|l=|33|0|—1{ 1] o] 3| 8 P P Presx No=ll o] 51 1] 7 9
EPA Form 8700-12 (Rev. 10/09/96) ~1of2 - 144 44



; ; ) F ! . 2050-0028 Expi S
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only RO Agpmavest S ey 2 Gs‘i,;’;;’:;;‘f,’,

ID = For Official Use Only .~

VIl Type of Regulaied Waste Activity (Mark X' in the appropriat

azardotis Waste Activity d Oll Recycling Activities

Recycling Marketer ..
r-Directs Shipment of Use

Off:Specification Burner -

er Who First Claims the

eets the Specifications

ner - Indicate Type(s)

of Combustion Device(s)

IX. Description of Regulated Wastes (Use additional sheets It necessary,

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24) ]

L_!, E D0 |0 1p]of| o] 8ffp 00|9|D|O

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes. ) R o

or other wastes requiring a handler to have an .D. number; See instructions.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person of persons who manage the sysiem, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that thers are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature M}(y . | Name and Official '{itle (T, ypekor print) . Date Signed
/ : Lawrence W. "Slupiane ,
Q Lu, j//f/@A AL N Plant Manage May 14, 1999

Xi. Comments ©

State of Illinois Generator's ID No. 0970855

Complete Facility Name: Tredegar Film Products - Lake Zurich, Inc.

i N“ote: Mail completed form to the appropriate EPA Regloﬁ“a.lnor'State Offlt:'e;' (See “Séctian i of ﬁe l':vookle“r. fﬁ;r addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -2of2 -



Ms. Joanie McMillan, #24

Tredegar

rsrsswesnemn Y e
I'NDUSTRIES

May 13, 1999

lllinois Environmental Protection Agency

1021 North Grand Avenue East
P.O. Box 19276
Springfield, Illinois 62794-9276

Dear Ms. McMillan:

Subject: Hazardous Waste Generator
Notitication of Hazardous
Waste Activity
ID No. IL005141221
IEPA and USEPA
Notifications for
Exxon Chemical Company
351 North Oakwood Road
Lake Zurich, Illinois 60047

We are writing to inform the Illinois Environmental Protection Agency (IEPA) and the United
States Environmental Protection Agency (USEPA) that as of May 17, 1999, Exxon Chemical
Company, doing business at the referenced location, will transfer ownership of the facility and
all associated operations to Tredegar Film Products - Lake Zurich, Inc.. a wholly owned

subsidiary of Tredegar Industries, Inc.

The following information must be entered into the IEPA and USEPA databases:

USEPA ID #: ILD005141221
IEPA ID #: 0970855

New Facility/Company Name:
Location Address:

City, State, Zip:

Contact Person and Phone Number:

Owner Name:

Owner Address:;

City, State, Zip:

Contact Person and Phone Number:

1100 Boulders Parkway -

Tredegar Film Products - Lake Zurich, Inc.
351 North Oakwood Road

Lake Zurich, Illinois 60047

Mr. Lawrence W. Slupianek

Tel. (847) 540-1528

Tredegar Industries, Inc.

1100 Boulders Parkway

Richmond, Virginia 23225

Mr. William M. Street Jr.

Director of Health, Safety and Environment
Tel. (804) 330-1038

Richmond, Virginia 23225 * 804/330-1000



It is our understanding that your office will make the appropriate notification to the Regional
Office of the USEPA regarding the above noted facility ownership transfer and that we, in
turn, will be advised of the completed records changes.

In addition to the information provided above, enclosed, as you requested, is a completed
USEPA Form 8700-12, “Notification of Regulated Waste Activity Form.”

If there are any questions or comments, please contact Mr. William M. Street Jr., Director of
Health, Safety and Environment.

Very truly yours,

TREDEGAR INDUSTRIES, INC,

A0 - /_%’ .
L//’(// aéfé&-ﬁvt ) /f/

William M. Street Jr.
Director of Health, Safety and Environment

X

ce: Second Copy to:
llinois Environmental Protection Agency
1021 North Grand Avenue East
P.O. Box 19276
Springfield, Illinois 62794-9276

Plant Files

Mr. William M. Street Jr. - Tredegar Industries, Inc. (Two copies, one copy is for
O’Brien and Gere)

Mr. Tom Yarnick - Exxon Chemical
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Please print or type with ELITE type (12 characiters/finch) in the unshaded areas only,

Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

SEPA

NMNIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-~
TION'S EPA
LD. NO.

NAME OF IN-
STALLATION

INSTALLA-
TION
II. malLinG
ADDRESS

IiL

LOCATION
OF INSTAL-
LATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the-
infermation on the label is incorrect, draw a line
through it and supply the correct information
‘ln the appropriate section below. If the label is
jcomplete and correct, leave Items I, I, and 111
‘bElDW blank. If you dld not receive a preprinted
|Iabel complete all items. “Installation” means a
| single site where hazardous waste is generated,
| treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
| CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

FOR GFFICIAL USE oL SN R A e B R I
COMMENTS
|
15 |16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D('::‘Em%_E:CE!i‘;:.EF
s \

1313]5/1] |n| |olalk|wloloinl |rlolalp
15 {16 - as

CITY OR TOWN ST. ZIP CODE
4lulalg|e|l |zlulrl1lcln Llelolols
15 |16 - 40 |41 a2 1 A7 = 51
IIi. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
51315/1] [N] |0lA|K|W|0]lo|D| [R|O|AID
15|16 - a5

CITY OR TOWN ST. ZIP CODE
6|L|A|K|E ZIU|IRII|C|H IILl6 01417
15 |16 - 40 |41 a4z | 47 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHOME MO. (erea code & no.)
ZIMIAICIKIAIY] |Jlo|lHIN]| JEIN[GIIINIE|EIR|TIN HIEIAID 121403181211 1111
15 | 16 - - 48 LT - 51 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
| € |
8lEIX|X|o|N| |clH|EIM|[T]|C AL AMIEIRITICIA %
15 |16 55
(enter the uppropriate lettar b box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropnate box(es))
EA. GENERATION D B. TRANSPORTATION (compleie item VH)
F = FEDERAL
M = NON—-FEDERAL

DC TREAT/STORE/DISPOSE

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)}_

L

A, AR Dc. HIGHWAY
63

[(Is. ran
62

VIII. FIRST OR SUBSEQUENT NOTIFICATION

kel

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[Jo. warer
&4

AUB 1bl‘v

D B. SUBSEQUENT NOTIFICATION (complete item C)

85Iuw.

D E. OTHER (specify):
55

Mark **X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D, Number i m the » space provided

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80) .. ;
*a division of Exxon Chemical Company, a division of Exxon Corporation

CONTINUE ON REVERSE




= FOR OFFICIAL USE ONLY
ST51 ¢ [T adends Falile [0 [0 LRI E
Nl 4L TR S B 120 18 1=
W LIAVIVION frlf (AL (A
1 2 - L 13 |14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 & 5 4]
z3 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
S SRS LN (B L 6
7 8 ] 10 11 12
EE] - 26 Z3 - 26 23 - Z6 | 23 - 28 23 - 26 23 - 26

B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste fraom
specific industrial sources your installation handles. Use additional sheets if necessary.

12 14 15 16 17 i
23 = 26 23 - 28 23 < 26 23 - 26 23 26 23 26
19 20 21 22 23 24
-
23 = 26 23 - 25 23 - 26 z3 - 26 23 - 26 [ 23 - 26
Eo AT, Y -t M T |
25 26 27 28 29 a0

23 - 26 23 = 26 23 = 26 23 = 26 23 B 26 23 o 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 23 - 26 23 = 26 23 = 26 23 i 26 23 - 25
37 38 39 40 41 a2

23 - 26 23 . 26 23 2 26 23 * 26 23 - 26 23 = 26
43 44 a5 a6 47 a8

23 > 26 23 =. 26 23 = 28 23 s 26 23 . 26 23 ol ~ 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

— — - —d
23 & 26 23 = 26 123 - 26 23 = 28 23 25 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. ienitascE [z. corrosive [Js. reacTive la. Toxic
A [Do01) {D0oo2) (2003) {Dooo)
X.CERTIFICATION I A ‘ '

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obiaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE MAME & OFFICIAL TITLE (type or print) DATE SIGNED
/ — ( W. E. Imes
é é ) = \/?//Z/LQQ/ Manufacturing Manager-Midwest Operatidns 8/13/80

V HDv¥.L3a v

V Howi3q V

EPA Form $700-12 (6-80) REVERSE



L}

(L)

L ONOT S Kces j—LDmg'./:t@ 22
STATE TDENTIFICATTON NOREER EPA TDENTIFICATTON NOFBE,

(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS:
' Form B Generator Inspection* Py
(40 CFR Part 262)

| JUN 12 1981
I. General Information:* EFA —DLPC
| - STATE OF ILLINQIS
Installation Name: 67{‘7(6.\4_) OJ'\Q et o | S VQ,W\{(_’\QQS '

Street: 357 ”d*be@kmm& £

City: Lmlig MLC\/\ (D) State: i\ (E} Zip Code:(& C_SQQZ

Phone: <) 2~ (/38 ] (G) County: L\Qk@ '

Date of Inspection: ég—;3-é§; Time of Inspection (From) [cf&ig {To) Zfﬂ¥%$£9

Weather Conditions: ¢”72513 — éfibkfiﬁjka' |

Person(s) interviewed Title Telephone

Inspection Participants? Agency/Title Telephone

O o €S Tetn| €45 HE~ 78

Etin Pozpd WS E L8] Phcal 3547280
DT

Preparer Information

Ngme Agency/Titfe Te.1ephone
S Ldavs . TEefalels, B34S, 9780

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility,
CompTete form “A" if the Generator is also a TSD facility.

Y ‘
2% ' Rev. 1-27-81/J.B.



(A)

II1. BRIEFLY DESCRIBE SITF ACTIVITY

6%5@}/‘5 .C(/\QV?\;C@\S AMQE\C@S - LOK&- _Q\,Lshxcfgs

A

] — =
PG‘\;Q)(V\H L‘&'\fe K’h\ﬂ- ﬂl:@s‘(l& L):BZQGQEKHS ‘éw'w ’\%g

: —F
S e toyr Tpﬂé@dqu?m@m @lle-’rs

'é,o-[q\ Lo c/,rAJemT(:é_ S L (e Qo\

ITT. MANIFEST REQUIREMENTS
{Subpart B) '

Yes No NI*  Remarks

Does the operator have copies

of the manifest available for \/
review? :

Do the manifest forms reviewed
contain the following information?

(1

f possible, make copies of, or

record information from, manifests
that do not contain the critical

el
1.
2.

ements)

Manifest document number?

Name, mailing address, telephone
number, and EPA ID number of
‘generator?

Name and EPA ID Number of
transporter(s)?

Name, Address, and EPA ID
Number of designated permitted
facility and alternate facility?

*Not Inspected | 29



Yes No NI* Remarks

5. The description of the waste(s)

(DOT shipping name, DOT hazard L// .

‘class, DOT identification number)? Seo Clmmed TS
6. The total quantity of waste(s) and 1

‘the type and number of containers V// W !

toaded? —
7. Required certification? ' J " i
8. Required signatures? . u/f o L

(C) Does the owner or operator submit .

exception reports when needed? L/ L

IV. PRE-TRANSPORT REQUIREMENTS

(A) Is waste packaged in accord-
ance with DOT regulations?
(Reguired prior to movement a \// _ : "
of hazardous waste off-site)

(B} Are waste packages marked and labeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required prior to movement of U/

hazardous waste off-site) b i

to transporter?

(C) If required, are placards available | \/
\ L [N

(D) Pre-shipment Accumulation:

1. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from installation _ ,
before they can accumulate for ' 1 )
more than 90 days? ' \j '

~ *Not Inspected 30



Yes Mo © NI* Remarks

3. Are wastes stored in containers
managed in accordance with 40 CFR
Part 265.174 and 265.176 (weekly
inspections of containers, con-
tainers holding ignitable or
reactive wastes located at least
15 meters (50 feet) from To-

-
facility's property line)? v/ :D4i&; (jnwwneVdi;js

4. If wastes are stored in tanks,'
are the tanks managed according
to the following requirements:

a. Are tanks used to store only

those wastes which will not cause

corrosion leakage or premature /
N,

failure of the tank? L _431

b. Do uncovered tanks have at
Teast 60 cm (2 feet) of freeboard,

dikes, or other containmert R
structures? N .LZL
c. Do continuous feed systems \//
have a waste-feed cutoff? -

d. Are reguired daﬁly and weekly \//
inspections done?

e.” Are reactive and ignitable
wastes in tanks protected from
sources of reaction and ignition,
or rendered non-reactive or non-
ignitable? Indicate if waste

is ignitable or reactive.

(If waste is rendered

non-reactive or non-ignitable, \//
see treatment requirements)

f. Are incompatible wastes stored

in separate tanks? (If not, the . -
provisions of 40 CFR §265.17(b) . b/
apply)

g. Has the owner or operator
observed the National Fire
Protection Association's buffer

zone requirements for tanks i
containing ignitable or reactive d
wastes?

*Not Inspected _ K 3



A.

3. Description of training?

Record the following information:

Tank capacity? gallons
Tank diameter? | feet
Distance of tank from property line? feet

(see tables 2-1 through 2-6 of NEPA's “Flammable and
Combustible Liquids Code - 1977" to determine compliance)

V_Training, Emergency Procedures

YES NO NI* Remarks

Bo Personnel training records:
include: (Effective 5/19/81)

1. Job Titles?

g—@& ég_é e~V S

2. Job Descriptions?

4. Records of training?

5. Have facility personnel
received required train-
ing by 5-19-817?

 RUIC '&—\

6. Do new personnel receive
required training within \//
six months? :

Prepardness and Prevention
(Part 265, Subpart C)

1. Maintenance and Operation .V/
of Facility:

d. Is there any evidence of fire,
expiosion, or release of
hazardous waste or hazardous
waste constituent? J/

*Not Inspected | 232



2. If required, does this facility | |
' have the following equipment? v// 4;;{32 CEQJA\J7\ZhJ

- alarm systems?

a. Internal communications or H//

b. Telephene or 2uway'Radfos

at the scene of operations?

C. Portable fire extinguishers, . Y
fire control, spill control
equipment and decontamination
equipment? j/

Indicate the volume of water and/or foam available for fire control

3. Testing and Maintenance of
Emergency Equipment:

a. Has the owner or operator _
- established testing and . ' '
maintenance procedures \
for emergency equipment?

\

b. Is emergency equipment
maintained in operabie
condition?

4. Has owner/operator provided
immediate access to internal
alarms (if needed)?

5. Is there adequate aisle space
for unobstructed movement?

ke ko

C. Contihgency Plan and Emergency Procedure
(Part 265, Subpart D)

*Not Inspected g 323



1. Does the contingency plan
- contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
265.56 in response to fires,

- explosions, or any unplanned release
of hazardous waste? (If the owner
has a Spill Prevention, Control
and Countermeasures (SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the

requirements of this Part as

applicable) _ S ;;:ésll(:z;y~\n~4:~5<rﬁa
b. Arrangements agreed to by local : f o

police departments, fire departments, , \

hospitals, contractors, and State and

local emergency response teams to
coordinate emergency services, '
pursuant to §265,377 ‘ \//

c. Names, addresses, and phone

numbers (Office and Home) of all :
persons qualified to act as ' \,//
emergency coordinator,

d. - A Tist of all emergency
equipment at the facility which
includes the location and physical
description of each item on the
Tist, and a brief outline of its N/
capabilities? "

e. An evacuation plan for facility ,
personnel where there is a possibi- /
Tity that evacuation could be

necessary? (This plan must describe
'signal{s) to be used to begin evacua-

tion, evacuation routes and alternate \v//

evacuation routes,

*Not Inspected : 7 o=y



2. Are copies of the Contingency Plan

available at site and local \// (f?
emergency organizations? O me~d TS5
3. Emergency Coordinator '

a; Is the facility emergency , v//
' Coordinator identified? - "

b. Is coordinator familiar with |
all aspects of site operation

and emergency procedures?

€. Does the Emergency Coordinator
have the authority to carry x)

out the Contingency Plan?
4. Emergency

If an emergency situation has
occured at this facility, has :
the emergency coordinator followed L
the emergency procdures listed in \/
§265.567 :

VI, RECORDKEEPfNG AND REPORTING
(Part 262, Subpart D)

Exception Reports, and all test
results and analyses retained for )

(A) Are Manifests, Annual Reports, o /
at Teast three years?

(B) Has the generator submitted Annual
Reports and Exception Reports as _ \/ W
reqguired? '

VII. INTERNATIONAL SHIPMENTS |
(Part 262 Subpart E) ‘ e

(A} Has the installation imported or

exported hazardous waste? v

g 25
Not Inspected



(If A was answered Yes, then complete the following as applicable.)

1. Exporting Hazardous waste,
has a generator:

a. Notified the Administrator
in writing?

b. Obtained the signature of the -
foreign consignee conf1rm1ng
delivery of the waste(s) in the
foreign country?

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator

Met the manifest requirements?

VIII. Remarks

-REMARKS' /Kcﬁu /elcﬁt(_c:\ at 35) /Q Qﬁk@uﬂ L\,\)dcé

'H\( C\;Lzem;@\} of /‘! Oﬁfffﬂtz’ﬂ‘e ésf/c,c éZchﬂf\

'{/Kd MQdEﬁ KR.CK. 5@ RS A C?(/J{/GQTM o[

hoazred (sovste, Rosvee the éw)\»w (D s T

Qé/\ﬁe/é’r\ﬁ’eqﬁ ~+ J/#\ts %Qof/;k I\ é».)b £

{LA e C:w C;do,l hﬂwdmsy :5,/”6;(: p;‘ LAD«;?

LDt e Fire o M /A)'ﬁ,ﬂfc,uw\\ Exxes had Gopued
WiTH OA)\.L\ e mmd:QSr Zeéut,cémc/Jts Laste @Q )@/Q

éxﬂmﬂwd b Mg He Km A Exkem EXPecTE

1’6 ﬁamaw R Frlela5l u/dmlea KcoRAP }/\G—u

oty A have 1 Cén"/”(*f S H\ fQ/ /'ﬂ\E, é@uﬁuwg{*{\

Rula < Wé&\o@)ﬂq ‘f’b HAAT m/ ) %MCZAIM '

Sk I/oc{u{, He wsc £a h idh Aias far

'%Aﬁ&é ﬁgu%%A;¢>u§A %Jéf(}{f F%Qfﬂﬂw) éfféwﬂfd %K LA*Jé
L\x\(jé:fTZQ +Ke Hae proTleE L*~r57 LA ’f#Vl Cl@#%QQCQSWt <ih4?;:& ,
- ék_w@o_uw’/w? it S‘Y'G‘re <. | |




- RECEIVFD

MEMORANDUM

DATE:

| Information only

D Response requested

%I\ ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
JUN 12 1981
1 EPA —DLPC
FROM: STATE OF ILLINOIS
SUBIECT:







ILLiNOIS

m ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

TO:

MEMORANDUM

DATE:

FROM:

D Information only

SUBJECT:

| Response requested

RECEIVED .

itz G/ TB-10M) GR-G1A




e




